
COVER PAGE 
R eci pi en t Co t i 1  M i ttec 
C a 111 11 a i g n Stat ern c ri t 
IGovorrm~oril Codo Soclioris 84200 842113.5) 

S E E  INSTnUCTlONS ON I IEVETISE 

Typo or p r l t i l  In Ink. 

I Slal$niefil covers perlod 

1. Type of Recipient Committee: All Conitnltteas - Conipleks Parts 1, 2, 3, and 7. 

Olliceholder, Candidalo 
Controlled Coinmillee Olliceholdor Comrnillee 
(AlSO COfllfJ/tl/O Per( 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 

0 Primarily Formed Candidatel 

(Also Complete Par! 6.) 

P 
0 Ballol Measure Committee 0 General Purpose Commitlee 

(Also Co/iiplele Pal  5.) 

3. C o mni i t t e e Info rnia t i on 
COMMll I E E  NAME 

AIIEA CODU'I  IONE C l t Y  
c 

STATE ZIPCODE * AnEA COOE/PtlONE CITY 

OPTIONAL: FAX/E.MAILADOnESS 

- 1  ( 1 -  # 

, 1 , :  

For Ollklal Use Onty 
(Month, Day, Yonr) 

1 1  

( 1  'J ' 
. I  

2. Type of Statement: 
0 Pre-election Statement 0 Quarterly Statement 
&Semi-annual Slalemenl Special Odd-Year Report 

Terminalion Statemenl 
0 Amendment (Explain below) 

0 Supplemental Pre-election 
Slalement - Attach Form 495 

Treasu re r ( s )  
NAME OF TnEhSUnEn 

h 
MAILING ADDf7EW \ 

Al IlIA CODEA't IONE 

7 
MAlLlNO ADDRESS 

AIIEA CODUPHONE STAlE ZIPCODE CITY 

OPTIONAL: FAX /E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
For Tsc hnlcel A s s  1 s t a m  a: 9 1 6M p2-5 6 60 

P a . ,  , c ' a ,  . 



COVER PAGE - PART 2 Type or prlnl In Ink. 
Re c i p ien t C o m r n  i tt ee 
C a rn pa i g t i  S ta t  em en t 
Cover  Page  - Part 2 

BALLOT NO. on LET~ER JURISDICTDN 0 SUPPORT 

0 OPPOSE 

Related Committees  Not Included In thls Statement: L i s t  any conini/tfees 
nof  lncluded In  fh1s consolldated statertrenf fhaf are controlled by you or whlch are prlniarlly 
lornied lo rece lve  confdbuf/on9 or lo make experidlfurs9 on behalf o l  your candidacy. 

NAME OF OFFICEHOLDER On CANDIDATE 

NAME OF OFFICE) IOLDER On CANDIDATE 

NAME OF OFFICEtIOLDEn OR CANDIDATE 

COMMInEE NAME 

SUPPORT OFFICE SOUGHT OR t IELD 

0 Orr’osE 

0 SUPPOnT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR 11ELD 

OFFICE SOUGlff On I lELD 

1.0. WMUER 

NAME OF TllEASUflEI\ CONTflOLLED COMMITTEE? 

U Y E S  ON0 

CITY STATE Z I P  CODE AREA COOM’I (ONE 

DISTRICT NO. IF ANY OFFICE S O U I i T  OR t1ELD 

I I 
Attncli coritmunfiorr ,hoofs  ilriocossnry 

7 .  Vcrification 
I have used all reasonable diligence in preparing and reviewing Ihls slalenient and lo I h e  besl of my knowledge Ihe inlormalion conlained herein and in !he atlachad schedules 
is true and complete. I certify under penalty 01 perjury under Ihe  la going Is lrue and correct. 

Execulod o 

Execuled o 

Execulod on 
DATE 

It \.J 

Execuled on 
DATE 

// 
V SlONATUnE OF CONT&LLINO OFFICEHOLDER. CANDIDATE. STATE MEASUnE PROPONENT 

BY 

BY 
SIONATURE OF CONTROLLINO OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Tachnlcal A a s l s b n c a :  91613 2-5660 

Statr nr r J i l n r q t *  



C a in pa i g n D is c I o s u re Statement 
S u m m a r y  Page Amounts  mav be rounded Slolernent cover3 oeriod 

SUMMARY PAGE 

t o  wliolo dollars. 
from I 
through 

SLC INSTnUCTlONS ON REVEnSC 
NAME OF FILER I.D. NUMOER 

Contributions Received 
Column A 

TOTAL TIUS PEI\IOO 
(FROM A I T A C I E O  SCIIEDUCES) 

Column 8’ 
TOTAL PIIEVIOUS PEnlOU 

(SEE t4OlE OELOW) 

Column C 
TOTAL TO OAT E 

{COUJMIIS A t [ I ]  

1 .  Monelnry Conlribulions Schodule A ,  Llne 3 $ $ 0 0 
...................................................... ,.. $ 

a 
0 c3 

0 
0 0 0 

2. Loans Received ................................................................... Schodulo 5. L l r i s  7 0 
3. SUBTOTAL CASH CONTRIBUTIONS ................................... AddLfnos I + 2 $A $0 $ 

5 .  7-0TAL CONTnlBUTlONS RECEIVED .................................... Add L/nus 3 t 4 $ 0 0 $ 0 
4 .  Nonnionelary Conlribulions ............................................... Sc/iodu~o C. Lfno 3 

. $ 

/ 

7 q  / $ 0 $ q C l  A 

qq / 

6. Pnyrnonls Made ................... Schedule E. Llne 4 S $ 0 $ . 3 Y  
7. Loans Mado 0 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. ~ l n e  3 0 0 0 
10. Nonmonclary Adjustment ....................................................... Schedule C. Llno 3 LA - 

............................................ 
A 0 

Expenditures Made 

.......................................................................... Schodule t i#  Lliio 7 

0. SUBTOTAL CASH PAYMENTS ................................................ Add L / r ) o s  6 + 7 $ 

0 
- 1 I .  TOTAL EXPENDITURES MADE ......................................... Add Llnes 0 t 9 t 10 f 

................................ 
Is tho firs1 roporl lllod lor lho cnlondar yonr. Coluriin I3 should l o  blonk 
Oxcopt for Lonns Rocolvod (Llno 2) .  Loons Mado (Lliio 7). arid Accruod 
Exponsos (Llne 9). 

.............................................................. 0 

Current Cash Statement 
12. Beginning Cash Balance Provlous Summary Pegs.  Line 16 $ 

13. Cash Recalpls 
i 4. Miscellaneous Increases to Cash ....................................... 
15. Cash Payrnenls 

16. ENDING CASH BALANCE .............. Add LIrtes 12 t 13 t 14. /hen sublracl Line 15 

Columr~ A. Llrie 3 obovo 

Schedule I, Llno 4 

Column A. Llne 8 abovo ............................................................ 
Summary for Candidates in Both June and 
November Elections 

$ 

I /  lhls Is B lerrnlnalion slalernortl, Line 16 musl be zero. 
1/1 Ihrougti 6/30 7/1 lo Dalo 

20. Conlribulions 

Cash Equivalents and Outstanding Debts 21. Expendilures 

18. Cash Equivalenls See lnrtructlons on reverse f 

19. Oulslnndlng Dobls ................................... 

............ 17. LOAN GUARANTEES RECEIVED ................... Schedule D. Part 1 ,  Column ( b )  $.A- Received $ /2 
..................................................... b  ado .................. $ 0 L, 

Add Llns 2 t L l n s  9 In Colurtln C above  f & 
For Technical Asslslnnce: FPPC Form 916Ll32-56fin 460 (W99) 



SEE INSTRUCTIONS ON REVEnSE 1 through@ 

CODES: ti one of the following codes accurately describes the payment, you may enter tho code. Othetwise, describe the payment. 

CMP 
CNS 
CTO 
cvc 
FND 
IND 
LIT 
M TG 

campaign paraptiernalia/riilsc. 
campalgn consultants 
conlribulion (explain nonnloriotary)' 
clvic dorialions 
fundrnlslrig ovcrils 
Iridopondoiil o~pondituro suoooi1I~i~opposlri~ ollicrs (oxplaln)' 
campaign litcraturo arid rnaiiirigs 
rnootinys and nppoararrces 

OFC ollico oxperisos 
PET pelition clrculallrig 
PHO phono banks 
POL polling and survey rosoarch 
POS postngo, dollvery arid niossongor sorvlcos 
PRO profosslonnl sorvlcos (logal, accounllrig) 
PRT prlril ads 
RAD radio alrtlrno and produclion cosls 

RFD returned contributions 
SAL campaign workers salarios 
TEL 1.v. or cable alrlimo and production cosls 
TRC candidate Iravol, lodglng and meals (explain) 
T R S  slall/spouso Iravol, lodging and rnonlr; (explain) 
I S F  transfer betwoen committoes 01 tho samo candidatelsponsor 
VOT voter registration 
WED Information lechnology cosls (internet, e-riinil) 

NAME AND ADDRESS OF PAYEE on CREDITOR 
( I F  COt.ll.llTlEE. ALSO El4lEn 1.0. NUMUEnJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

' Payments that are contr lbutlons or Independent expenditures must also be aummorized o n  Schedule D. 

I 

SUBTOTAL $ 

Schedule E Summary 
1.  Payments made this period 01 $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 

2. Unitemized payments made this period of  under $100 ............................................................. : .......................................................................... $ . 3 yT 
3. Total interest paid this period on outstanding loans. (Enter amounl from Schedule 8, Part 2, Column (d).) ....................................................... $ 

/ 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 7q 

FPPC Form 460 (8/99) 
For Technical A s s l s ~ a n c e :  91GB22-5G60 


